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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3295-0076

Washington, D.C. 20549 Expires: A rll 30 2008
Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, |
N SECTION 4(6), AND/OR ATE RecEVeD
. UNIFORM LIMITED OFFERING EXEMPTION —

Name of Offering (] check if this is an amendment and name has changed, ond indicote change.)

Private Placement

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 /] Rule 506 D Section 4(6) [] ULOE
Type of Filing: 7] New Filing ] Amendment

| A. BASIC IDENTIFICATION DATA I G GESSE‘ ,
' I, Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ?

UB Entertainment, LLC THO

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone NumH wmAr[a Code)

5046 Via Lara Lane, Santa Barbara, California 83111 (805) 681-6280

Address of Principa! Busincss Opcrations {Numbcr and Street, City, State, Zip Codc) Telephence Number (Including Arca Codc)
. (if different from Executive Offices)

Brief Description of Business

Entertainment PRI

e T

Actual or Estimated Date of Incorporation or Grganization: [016] [QI7] [4Acwal [] Estimated 070
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E]@
GENERAL INSTRUCTIONS
Federal:
Who Muzt File: Allissuers making mn offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) e15eq. o1 15 US.C.
774(6).

When To File: A notice must be filed no later than |5 days after the first sale of sceuritics in the offcring, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Eiyg (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling musl contain all information requested, Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatien previously supplied in Paris A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securilies Administrator in cach stale where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convetsely, failure to tile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collectlion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requestied [or the following:

s Each promoter of the issuer. if the issuer has been arganized within the past five ycars;
e Fachbeneficial owner having the power to vole or dispose, or direct the vote or disposilion of, 10% or more of a class of cquity sccuritics of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partncrs of partnership issuers: and

e [Cach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Peneficial Owner [0 Executive Officer [7] Director /] General andfor
Managing Partncr

Full Name (Last name tirst. if individual)
Tim Hoover

Busincss or Residence Address  (Number and Sireer, City, State, Zip Code)
5046 Via Lara Lane, Santa Barbara, California 93111

Check Box(es) that Apply:  [] Promater Rencficial Owner  [] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bryant and Linda Lum

Business or Residence Address  {Number and Street. City, State, Zip Code)
5913 Santa Susana Ct., Ventura, California 93003

Check Box(es) that Apply: 7] Promater  [7] Beneficial Owner  [7] Exceutive Officer  [7] Director  [] General andfor
Managing Pastner

Full Name (Last name [first, if individual)
Jeff and Denise Uyesaka

Business or Residence Address  (Number and Street, City, Statc. Zip Code}
10693 Calle Quebrada, Goleta, California 93117

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [} Executive Offiver [] Director [0 General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [] General andfor
Managing Partner

Full Mame {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [T} Executive Otficer D Director [ General and/or
Managing Parlner

Full Namc (Last namc first, if individual)

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director O General and/or
Managing Partner

Full Name {Lasi name first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or capy and use additional capies of this sheet, as necessary)
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Yes No
1. llas the issuer sold, or does the issuer intend to seil, to non-aceredited investors in this offering? ... [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o 50,000.00
Yes No
3. Does the offering permit joinl ownership of @ Single unit? i e o
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or ggent of a broker or dealer registercd with the SEC and/or with a stale
ot states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only.
Full Name (Last name first, it individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or 1atends to Solicit Purchasers
(Check “All States™ or check individual S1AES) convvrrcrieriermieresnmiermesemssesrenirenm et L Al States
ED B (a2 @A Ca @ €0 BE ©I [FEJ [Gal {(HD (D]
Wil (XS] (Ms]
MT} [NH] Y]
{R1} ] (V1]
Full Name (Last name first, if individeal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or cheek individual States) ..o e [ Al States
ALl [AK) [ED @R (€& [ € @mg Db M B om 0o
[Ms]
[RT}
Full Name (Last namc first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl SIZIESY ..o renrs s eees [} All Siates
€T (1]
[KS] (ME]
M B & [FH M M Y I [ OO ©OK [©OR [FA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; ngn or‘mvmons mmsss AND:USE oﬁm‘ocunsw L

1. Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

' Aggregale
Type of Security

Offering Price

Amount Already
Sold ‘

] Common [ Preferred

Conventible Securitics (INCIUdiNG WHITANIS) «..cvvu.vcruiierere et sem s s s rsssssssssessessssrsrenssnssesssrensoses

)

Partnership Interests ., JS PO PO OV P ST STUTOUTOUTOUPOUTURUETUOSRTTVR.

L]

Other (Specify LEC Membershlp Intereqi

_ ¢ 650,000.00

5. 150,000.00

¢ 650,000.00

§ 150,000.00

Answer also in Appendix, Column 3, it filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0" if answer is “nene” or “zero.”

Number
Investors

Aggregate
Dallar Amount
of Purchases

s_150,000.00

NOM-BCCTEAIEd IMVESLOIS (.ot ces st e e st tees st bee s seassrebenss st ssaresasesenrsesenensessie | O

s 0.00

Total (for filings under Rule 504 0nly) . s

5

Answer also in Appendix, Column 4, if filing under ULQE,

3. ICthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,

Type of
Security
N/A

Type of Offering

Pollar Amount
Sold

REBUIBLION A i e e e e e e e e ——————

TOMAY ittty e e et e oo eR At ebe b era enr it e

§ 0.00

4 a. Furnish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENL'S FEES oot te rass s ss s s s srsass g s s pape s et aens fent s st et g emaepantpaessere b pese b eanten
Printing and EBFAVING COSIS it ittt st semsimsesens et st ettt ba et b bbb bbb s R b ss 100
LAl FOES ittt rect eyt ec e s a s et et em e e erese 4Py TR 4R e RS ep e s S en et b e emaE e eE S ee R e e
ENQINCERIRG FEES oottt e s e s s e s e e e
§nlcs Commissions {specify finders’ fees separalely) ...
Other Expenses (identify)

TUHBE ettt s se oot st st e e e TR e TR AR RS RSP T R e e e e sh s s AR e e

40l

SO000®880O0

b3

s
§ 20,000.00

s 7,900.00
s
s

s
s 27.900.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 622,100.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
© Affiliales Others
Sa1aries AU FEES i e sans s st ] B as
FUrChase 0f el E51AIE ... ocu i cestin ettt ess b st e ss st ssmnsssnsbsnsssanssssesnins L] 9 Os

Purchase, rental or leasing and installation of machinery

gas 0s-

Construction or leasing of plant buildings and facilities s

Acquisition of other businesses {including the value of sccuritics involved in this
offering 1hat may be used in exchange for the assets or securities of another

ISSUCT PUISUANL L0 @ MIETBETY coooiieeieeeece e cerse st s crss s eensssessens v s sess st snmssabasan b stossanstios L) 3 Ds
Repayment of indebtedness ...t ettt snssssssesssisssmresssssssssssrsssss || 9 s
WOTKING CAPIALL.ccoecivirusrensirsiesiinss e et ae s e mresree s et pess sttt sars st g it st srmssanssbasassastsanis banesnensss || B Fs 622,100.00
Other (specify): s s

-0 0s
ColUMD TOIAIS .....oooi et s ess s sbbens et aessssststesonssasrssssssrsos L] 3 0.00 v} 622,100.00

s 622,100.00

BB EAAT SIGNATORE R A R

poer) £ L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [[this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b}2) of Rule 502.

fssuer (Print or Type) Date

UB Entertainment, LLC September{ 2, 2007
Name of Signer (Print or Type) «="TTil¢ of Signer {Print or Type)
Tim Hoover Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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i . 15 any party described in 17 CFR 230.262 prcscntly sub_]ccl 1o any of the dlsquahﬁcanon Yes No
provisions of such rule? ... - . SR ROUUOIUIR ORGSR | It | be]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminristrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as required by state law.

3. The undersigned issuer hereby undertakes to [urnish 1o the state administrators, upon writlen requesl, information [urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these condilions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf'by the undersigned
duly authorized person.

Dale
Septembe r—;D 2007

Issuer (Print or Type)
UB Entertainment, LLC

itle (Print or ypc)

Name (Print or Type)

Tim Hoover Manager

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually sighed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l | |
AK | L._‘ i
| i
ARy ] L

|
]

co 0. ]
cT N ]
e[ | L[
DC Al ]
FL N ]
caf . =
HI ] | -
wy oh |l
ol I [
wi T

KS

KY ! I | —
| Cr
MEL b 1 -
MD [ [ ]
MA ! [ ]
d I [l ]

|

-
|
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Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem )

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

!

NV

J

|
.

NH

NJ

NM

|

NY

NC

I}

!
i
{

OH

OK

L

:
|

OR

t
1
i

1

PA

|

RI

0000

__
]

T

|
i
1
|
1
[

wv

Wi

1
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Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item I}

and aggregate
offering price

offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
wY ! l
il [ E

" . | EN@



